;"‘ﬁoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEEARTMENT.OF PUBL E
R e s =™ : e RFPT e RiE s
DO NOT WRITES MENDED egistration District No. . __ -~ Primary agmrahnn District No = .J!egimar‘l No. ___ &7> ,

o TE ST ———FILED JUN 71983
’ 1. PLACE OF DEATH g - 2. USUAL RESIDENCE {Wherc deceated lived. If institution: Residence before

VS 300 . COUNTY Jackson ' ' + STAE Missour§ ONY  Jackson  sminien
Rev. 4/59 b. cg; {1¥ outside corporafe limits, give TOWNSHIP only) Length uf stay in 1b c. CITY Intide Limita
' - .OR - . imit
TOWN Kansas City 9 vrs . TOWN Kansas City Yulk No [
<. tluégP'I‘mEO(gF {If NOT in hospital, give location) Inside Limits d. STREET {If_cutside, give lacation) Reside on Farm

nsiumion,  St, Lukes Hospital Ye: (X N D ADDRESS - 1242 W. 67th Terr. | Y=O MmX

1

23J"79L.

DATE AMENDED

3 ;mto:.):r DECEASED i T Middle T L - 4. DATE Month - Day ~Vaur
: Connie Atha DEATH May 25, 1963
5. SEX 6., COLOR OR RACE 7. Married ] Never Married XJ |8, DATE OF BIRTH | 9- AGE (jost birthdey) | IF'UNDER) YEAR _IF UNDER 24 HR
Female White Widwed O Divered O Appil 4, 1961 2 Monthe [ Des | Hours |~ Min.
T02. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

PRI workino ife. sven i ratived) ' Kansas City, Mo. U. S. A.

"13a. FATHER'S NAME I 13b. MOTHER'S -MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gordon E. Atha : Esther H. Brown Child

15. - WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, oNngwn)l (If yes, give war or dates of Gordon E. Atha' 1242 W_ 67th Terr. ’

18. CAUSE OF DEATH (Enter only one cause per TIrw Tor (7, (D), 870 (KT 2 B INTERVAL BETWEEN
PART L. DEATH WAS.CAUSED BY: Kansas City Afo.* ONSET AND DEATH

wweoiate cavse @ -_Terminal Generalized Neoplastic - L 3 Weeks

DOCUMENT

Condrons, iy, ] DUETO (6] _ Matastatlc Malignancy Dlsea.Se ' - 6 Months

which gave rise ta |
above cause (8),

1] h: - iy
irima? couve st ) . DUETO, (c),J_Lghﬂ_er_enua_te_d_Mahgnant Tumor . 6 Manths -

FART 11. OFHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but net relsted 1o the terminal | PART Nl If deteased was  female was
disesae condition given in PART.| [a} thers a pragoancy in last ¥0 days.

rr_'] Yas l a NuLD Unknewn

19, WAS AUTOPSY | 20a. ACCIDENf SUICIDE HDMDICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-In PART | or PART 11 of item 18.}
a O -0

PER ED?:
VSR NO O

20c. THME OF Houl Manth, Dey, Year
INJURY am. -
H p.m. To-
V] - 20s. PLACE OF INJURY [e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d. wJUR*AOchﬁg‘;iE farm, fmom street, office bldg., efc.) .

NOT WHILE AT WORK [
Blrth m_]mmm last uwﬂs—‘alwe on MAY 25 1963

/7 ' ﬁ 98 P M i —m on vhe date nmd'above, and 10 the best of my knowledge, from the causes stated.

(Degres or fitle} . . 22b. ADDRESS Co 22¢. DATE SIGNED

M. D 6314 Brook51de Plaza. P 5-27-63

23b, DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
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188 MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ
rt Jeffr

TYPEWRITER RIBBON

O REMOVAL (Speany)

1 5-27-(3 Mt Moxiah
Bﬂ?ﬁ}]NERAL DIRECTOR _ ADDRESS - DATE RECD. BY LOCAL REG.

‘Stine & McClure, Kansas City, Mo. S -1, 763

(Licansed Embalmer’s Staternent on Ravaerse Side)

BY AFFIDAVIT OF

ITEM NO.




‘ .
“*.1.

ione

| hereby certify that ;he b.ody \'fvl'l.r-.)se”na'nv\e is f;t‘:or.d‘éél"o;l ;he re\?ers; sicie of this cértifiéaté was emi:;almed_ Ey me,

'
*

or by - - . DR e LR ' j""' Smdenf Embalmer No..

T
working under my personal supervision. z" / % ; .
Student 7 o Slgned //‘%ﬁb‘
Signature of Student Embatmer - % %ﬁ
o ] o . . . .Ln:ensed Embalmer No, é

. Note The above MUST BE SlGNED BY THE _LICENSED EMBALMER ln hls OWN HANDWRITING (Fallure.—to co!
with the above constitutes grounds for revocation of Iu:ense) '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this. body-is not; emba!med fact should be 50 siated above




